Dear Editor, With great interest we read the article by Dietz and Mann entitled "What is clinically relevant prolapse? An attempt at defining cutoffs for the clinical assessment of pelvic organ descent" [1] . In this article, the authors try to find an optimal cutoff value for predicting prolapse symptoms.
Their results show a strong relation between prolapse symptoms and the POP-Q measurement points Ba, C, and Bp, with the optimal cutoff value for Ba and Bp being −0.5. In their conclusion, the authors therefore argue that mild (stage 1) prolapse of the anterior and posterior vaginal wall should be regarded as part of the normal range. Because the study was conducted in a tertiary urogynecological unit, this conclusion may not be generalizable to the general population. Furthermore, prolapse symptoms were defined as the sensation of a lump or bulge and/or a dragging sensation in the vagina, while other possibly prolapse-related symptoms, like pain in the lower back or abdomen and urinary or bowel symptoms, are not accounted for.
Regarding mild prolapse of the anterior and posterior vaginal wall as part of the normal range indicates that there is no treatment indication. However, there is some evidence that women with mild pelvic organ prolapse benefit from pelvic floor muscle therapy (PFMT) [2] [3] [4] . Current evidence for the effectiveness of PFMT in women with mild prolapse comes from small studies, two of which are pilot studies [2, 3] and the other is of moderate methodological quality [4] .
A larger trial investigating the effect of PFMT compared with watchful waiting in a primary care population of women aged ≥55 years with symptomatic mild POP is currently ongoing [5] .
We agree with the authors that mild pelvic organ prolapse is probably not an indication for surgical correction, but it may be an indication for conservative treatment like pelvic floor muscle training. More research, preferably in a primary care population, is needed before we decide to regard stage 1 prolapse of the anterior and posterior vaginal wall as normal.
